STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

OFFICE OF THE HEALTH INSURANCE COMMISSIONER

IN RE: BLUE CROSS & BLUE SHIELD OF :
RHODE ISLAND CLASS DIR : RH No. 2011-1
SUBSCRIPTION RATES SUBMITTED
NOVEMBER 19, 2010

AFFIDAVIT OF NOTICE

I, Kim Cormier, being duly sworn, depose and state as follows:
 # I am the Market Segment Manager of Blue Cross & Blue Shield of Rhode

Island (“Blue Cross™) responsible for the Class DIR products.

2. In connection with the above-captioned filing, I caused to be published on
January 5, 2011 in The Providence Journal, a newspaper of general circulation throughout the

State of Rhode Island, a Notice of Public Hearing, a true copy of which is attached hereto.

3. On January 10 and 11, 2011, I also caused the attached Notice of Public
Hearing to be mailed to all Blue Cross subscribers subject to the proposed rate increase, all in

accordance with R.I. General Laws § 27-19-6(a), as amended.

Kim Cormier

STATE OF RHODE ISLAND
COUNTY OF PROVIDENCE

Subscribed and sworn to before me personally thiszgfday of January, 2011.

/)7//-—1»—.»\2/} M

Nofmand G. Benoit
Notary Public
My Commission Expires: 12/22/11

1321051

BLUE (Ross Extzir /)



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
. OFFICE OF THE HEALTH INSURANCE COMMISSIONER
~ 1511 PONTIAC AVENUE i
CRANSTON, RI 02920

- NOTICE OF PUBLIC HEARING

|tice is hereby giverin accordance with R.I. Gen. Laws Secs. 27-19-1 et'seq., 27-20-1 et seq., 42-14.5-1 gt seq., 42-14-1 et

+€Q., and 42-35-1 et seq., that the Rhode Island Office of the Health Insurance Commissioner (“OHIC") will hold public hearings
beginning on January 21, 2011 at noon and at 6:00 p.m., and continuing thereafter on February 3,2011,at9:30 a.m., each’ina
hearing room of the Rhode Island Public Utilities Commission at 89 Jefferson Boulsvard, Warwick, Rhode Island, regarding a rate
filing requesting increases in premium rates for the Direct Pay Class submitted by Blue Cross & Blue Shield of Rhode Island
("Blue Cross") on November 19, 2010 (“the Filing”). The Direct Pay Class consists of individuals and families who are not eligible
for employer-based coverage (otfier than a self-employed individual, who may be eligible for this coverage), coverage through State
or Federal programs, and-those who are enrolled in one of Blue Cross' Direct Pay products. The Filing does not apply to any

- Blue Cross Medicare products. The hearings may be continued to additional dates following the February 3, 2011 hearing, and
those additional dates will be announced at the hearing on February 3, 2011. All persons interested in offering evidence or com-
ments should appear at the hearings on January 21, 2011, and/or file written comments as detailed below.

The Flllng proposes to increase premlum rates effective April 1,2011 for five existing Blue Cross Direct Pay products. The

five existing products are: HealthMate Coast-to-Coast Direct Pian 500/1000 (HM500); HealthMate Coast-to-Coast Direct

Plan 1000/2000 (HM 1000); HealthMate Coast-to-Coast Direct Plan"2000/4000 (HM 2000); HealthMate for HSA Direct Plan
3000/6000 {HM for HSA 3000) and HealthMate for HSA Direct Plan 5000/10000 (HM for HSA 5000). The overall average rate
increase for the five existing products (for someone not aging into.a new age bracket) is 8.1%. The proposed increases in rates

for Basic (Pool ) suhscnbers range from 0.1% t0 12.1% depending upon plan, age and single or family coverage: The proposed .

change'in rates for “the Preferred (Pool IIJ medically underwritten subscribers is 8.1% for all plans, ages, genders and for both single
or family coverage. The monthly proposéd Basic (Pool ) age rates and the Preferred (Pool 1) medically underwritten age/gender

rates for the five existing Direct Pay products with the proposed rating and benefit changes noted in the Fi thg proposed to be effec-

 tive April 1, 2011 are listed below:
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A copy of the Filing is on file at OHIC and copies may be obtained from the Administrative Officer of OHIC, 1511 Pontiac Avenue,
Building #69-1, Cranston, Rhode Island during normal business hours Monday through Friday 8:30 am. to 4:00 p.m. The Filing as
well as other 1nformat10n about the Filing may also be viewed at the OHIC's website: hitp://www.ohic.fi. gov/

] mterested persons may submit their comments regarding the propnsed rates orally at the public hearings on January 21, 2011,
or in writing, either by delivering the same in person or by United States mail with postage prepaid to the Hearing Officer, John

* Aloysius Cogan, Jr., Esq., c/o Office of the Health Insurance Commissmner 1511 Pontiac Avenue Building #69-1, Cranston, Rhode
Island 02920, or by e-mail to ealthlnslngmm@ohlc ri.gov. .

AII written submissions must be received no Iater than January 21,2011 at 6:00 p.m._Any request for intervention into the pro-
ceeding must be f!|Ed no later than ten days from the date of publication of the Notice of Public Hearing in The Providence Journal.

The hearing room is accessible to the handicapped. Individuals requesting interpreter services for the hearing impaired must notify
the OHIC at 462-9517 or TDD 711 not less than seventy-two (72) hotrs in advance of the hearing date.

Christopher F. Koller
Commissioner




